
Alameda Animal Shelter
1590 Fortman Way
Alameda, CA 94501

VOLUNTEER APPLICATION

We appreciate your interest in the Shelter and are pleased to have you consider 
volunteering your time.  Volunteers are essential to our organization.  Volunteers under 
18 must have a parent or guardian sign this form.  Please complete this form, print it and 
submit it in person to the Animal Shelter with a copy of your driver’s license.  Thank you 
once again for your interest.  

The Shelter is open for volunteer hours Tuesday-Saturday 11:00 a.m. to 3:30 p.m. 
Volunteers may participate up to 30 hours per month.  

(Use the TAB key to move between fields.  Use the “x” key or the pointer to fill in boxes.)

Date      Driver’s License Number         State       

Last Name        First Name        MI       

Address       

City        State        Zip       

Home Phone        Work Phone        Cell Phone       

Email Address        Date of Birth       

Emergency Contact        Relation       

Contact Phone        Other Phone       

Have you volunteered at another animal shelter or with an animal rescue group?  
Yes    No    

If so, where and when?         



Reason for leaving?         
May we contact them?  Yes    No  

Do you have any other experience working with animals?  Yes    No  
Please describe       

Do you have any animal allergies?  Yes    No    
If so, to what?       

Do you have any pets?  Yes    No   
If so, what kind?         
Are they spayed or neutered?       

Please list the types of animals you are comfortable handling.       

Please check the areas you would like to participate in:

  Animal foster care   Animal grooming   Animal transport

  Bird socialization   Cat socialization   Dog socialization

  Kennel assistance   Office assistant   Other (please list)
     

  Photography/   Public outreach/   Rabbit socialization
Web posting Events

  Small animal socialization

Please indicate the days and times you are available

DAYS TIMES AVAILABLE

  Tuesday      
  Wednesday      

Thursday      
Friday      
Saturday      

ANY OMMISSION OF FALSE STATEMENT ON THIS APPLICATION CAN BE 
CAUSE FOR DISMISSAL.



________________________________________________
APPLICANT SIGNATURE Date:       

________________________________________________
GUARDIAN SIGNATURE (if applicant is under 18) Date:       

11.26.2007 wjs
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